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POTENTIAL HAZARDOUS WASTE SITE 
IDENTIFICATION AND PRELIMINARY ASSESSMENT

ORIGINAL
REGION-
777T

/ui™^8 c<?mFeted for eacb potential hazardous waste site to help set priorities for site inspection. The information 
°ndlm-slt ° Ins e f°rrr! 18 beBed oa available records and may be updated op subsequent forms as a result of additional inquiries 

n->s e spec ono. I’Helylfiiyj

(338)
.cfcKERAL IMS i RUCTIONS: Complete Sections I and III through X as completely an possible before Section II (Preliminary 
Aoaeaerr.ont). JFile thini form in the Regional Hszordouo Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Sito Tracking System; Hazardous Waste Enforcement Task Force (EN‘335)-, 401 M St., SW; Washington, DC 20460.

A. 5ITE NAME
C2 A f -f~b »-

I. SITE IDENTIFICATION

C. CITY
O' h (r! -for- j'

G. OWNER/OP.ERATOR (It known)

B. STRE ET\(or other identifier)

D. STATE E. ZIP CODE F. COUNTY NAME

1. NAME
2. TELEPHONE NUMBER

I H. TYPE OF OWNERSHIP ---- ------------------------------------------

□ FEDERAL CH2. STATE d]3- COUNTY MUNIC'PAL CZjs. PRIVATE d]6 UN
KNOWN

I. SITE DESCRIPTION

^Wtc

J. HOW IDENTIFIED (l*o,, citizen's complaints, OSHA citations, etc*)

M & a i r i o F u^eVVs

L. PRINCIPAL STATE CONTACT 
t■NAME

K. DATE IDENTIFIED 
(mo., day, & yr.)

i.o/>?

AV OUVi

A. APPARENT SERIOUSNESS fl? PROBLEM 

'Si. HIGH

_ I1.IPREL1MINARY ASSESSMENT (complete this section last)

2. TELEPHONE NUMBER

2 I<r- l VV28cfc)

HJ-2. MEDIUM Fj3. LOW □ * NONE I Is. UNKNOWN

ti. RECOMMENDATION 
D9 *• NO ACTION NEEDED fno hazard)

FI 2- IMMEDIATE SITE inspection needed
a. TENT AT'VELY SCHEDULED FOR:

i. SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:

I I 4. SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION 
1. NAME

^5Cl? A O S K |
III. SITE INFORMATION

2. TELEPHONE NUMBER

z/r-y? 7-?a?3

3. DATE (mo*,.day, & yt*).

11 )'2->/lf

A. SITE STATUS
j" 1 (ACTIVE (Thooe Industrial or 
municipal eltee which are being used 
for waste treatment, ctorage, or disposal 
on o continuing basic, even lf;Infre­
quently,)

E. IS CEHERATOR ON SITE7 

I I ». NO

CZ3 2. INACTIVE (Those [P^fToTHER IsoccitY): G't'0 »■ ^ A, 0 C° '>■-> >' £ J
eltee which no longer receive t rnose slfos thnt inc tuda such incidents uim i dn i r\ht d*rmninn'i mka.afee which no longer receive 
wastes*)

ir,,i ~ i opwvrijj. .. - -• _• • * ~ T—
(Fnose srfoe thnt include such incidents like "midnight dumping" where 
no regular or continuing use of the site for waste disposal has occurred*)

I I 2. YES (specify generator’s four-digit SIC Code):

D- IF APPARENT SEHiOUSNESS OF SITE (S HIGH. SPECIFY COORDINATES 

f. LATITUDE (dag*—Bitn*—&ec*)' 2, LONGITUDE (deg»—mln*-~sec»)

E. ARE THERE BUILDINGS OH THE SITE? 
0.>- KO □> YES (opacity):
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V. WASTE RELATED INFORMATION (continued)
SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order ol hazard).

■.rf®

toWbkftL
(Red)

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN­

TIAL 
HAZARD 

(mark •X•)

C.
ALLEGED 
INCIDENT 
(mark 'X')

D. DATE OF 
INCIDENT 

(mo.,day,yr.) E. REMARKS

I . NO HAZARO h: , »a>j

2.HUMAN HEALTH

NON-WORKER 
L INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION 
OF WATER SUPPLY i
CONTAMINATION 
OF FOOD CHAIN

- CONTAMINATION 
OF GROUNO WATER

, CONTAMINATION 
*' OF SURFACE WATER

DAMAGE TO 
FLORA/FAUNA

10. FISH KILL

.. CONTAMINATION 
M' OF AIR

1

14.

NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

IS. FIRE OR EXPLOSION

|fl SPILLS/LEAKING CONTAINERS/ 
RUNOFF/STANDING LIQUIDS

.. SEWER.STORM 
'* DRAIN PROBLEMS

16. EROSION PROBLEMS

10. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING 

2 2. OTHER (specify):
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Continued From Front J.
VII. PERMIT INFORMATION

a. indicateMll^applicable permits held by the site.

I I 1. NPDES PERMIT Q 2. SPCC PLAN Q 3. STATE PERMIT(specify):

I I 4. AIR PERMITS □ 5. LOCAL PERMIT Q 6. RCRA TRANSPORTER

I I 7. RCRA STORER □ 8. RCRA TREATER □ 9. RCRA DISPOSER

I I 10. OTHER (speeily): 

B. IN COMPLIANCE?
I I I. YES I i 2. NO □ 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):
iO|l\

VIII. PAST REGULATORY ACTIONS
I 1 A. NONE I I B. YES(s ummarige below)

o\h

IX. INSPECTION ACTIVITY (past or on-going)

i | A. NONE M 6. YES (complete items 1.2.3, & 4 below)

1 . TYPE OF ACT’VITY
2 DATE OF 

PAST AC TION 
(mo*, day, & yr»)

3 PERFORMED 
BY:

(EP A/ State)
4. DESCRIPTION

\A\ O w *1-y-O T \ Y\^ ftp
/cjQv^a +<f

X. REMEDIAL ACTIVITY (past or on-going)

1~1 A. NONE | yj B. YES (complete itema I, 2,3, & 4 below)

I.TYPE OF ACTIVITY
2. DATE OP 

PAST ACTION 
(mo•• day, & yr%).

3. PERFORMED 
BY:

(EPA/State)
4. DESCRIPTION

to i ^ i ljc! l

LL
Well KciA. \ouo I'euelc,

O p~ g- o *V c< iVl i <3 c, -4-i 'O ___________________

NOTE: Based on the information in Sections HI through X, fill out the Preliminary Assessment (Section II) 
information on the first page of this form. ________________
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